FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
. e
DOCUMENT #  P98000082888 Msay 0%’ 2ry002f gi_og o
1. Entity Name ecre a O a e 2
H.N. RECORDING STUDIO & PRODUCTIONS INC. 05-02-2002 90121 010 ***150.00
Principal Place of Business Mailing Address
8052 WEST 21ST AVENUE 8052 WEST 21ST AVENUE
HAILEAH FL 33016 HAILEAH FL 33016
2. Principal Place of Business 3. Mailing Address |I||“||l "I m" mll Iml IH" II"“"I“I"I ”Il”m' ‘lll‘ ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0882539 Mot Applicable
Zi i iti
1P Country Zip Country 5. Certificate of Status Desired O 38'75 Afdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Tl ST N S ST SR = i TS e L e e — e o e e T w T T
NINO HERMES Streel Address (P.0. Box Number is Not Acceptabls)
3703 NW 186TH ST.
APT 204 ) e C s = e i
- = AL M A gy St imwe o e e L S i A T e ] T i
MIAMI'BEACH FL 33160 City FL [ ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printeg name of registered agent and litle it applicabls {NOTE: Registarad Agent signalure reguired when reinstating) DATE
9, Th\"s:f:.orporati(?n is efigible to satisfy its Intangible FILE NOW!i! FEE | : $150.00 ? 10. Elestion Campaign Financing $5.00 May B
Ta# filing requirement and elects to do so. After May 1, 2002 F Teust Fund Contribution Add.ed o Eoes
(See criteria on back) O Make Check Payabid to Depanmenﬁr@ '
", OFFICERS AND DIRECTOQRS | A7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TITLE [Jchange [ Addition __5_
NAME NINO, HERMES HAME 3
sTReeT ADDRESS | 3703 NW 166TH ST. APT 204 STREET ADORESS §
ar-s-22 | N MIAMI BEACH FL 33160 CITY-ST-2IP 0
o
TILE [ Delete TITLE O change 7 Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME Tt : - “NAME - . . - T
STREET ADDRESS STREET ADD‘HEQ
CITY-8T-72IP CiTY-ST-2IP
TITLE O Detete  TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21F
TITLE O pelete TITLE Dl change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete THLE O changa  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru ccurate,and that my signature shall have the same legal effect as if mace under cath; that | am an officer ar director
of the carporation or the receiver ar tru, wered to e this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4 g_rgpowered.
s ~ LT Y"fiﬂ“ -
SIGNATURE: [N ieaeeeedp# &z a0 ARE( /8 -4 75 557-0/55
(_#cNaTuHE ANWHCER OR DIRECTOR Data TDaytime Phone #




